FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H28846 04-20-2006 90188 004 ***150.00

1. Entity Name

RICHARD M. BALES, JR., P.A.

Principal Place of Business Mailing Address ' &““ v

601 BRICKELL KEY 601 BRICKELL KEY s '

SUITE 702 SUITE 702

MIAMI, FL 33131 MIAMI FL 33130

F R s REN AR R AR
Suite, Apt. #, etc Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEIl Number Applied For

59-2461894 Not Applicable

Zip Couniry e Couniry 5. Certilicate of Status Desired O Ei‘;i:\if:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name
BALES, RICHARD M. J
801 BRICKELL KEY Street Address (P.Q. Box Numbar is Not Acceptable)
STE 702

MIAMI, FL 33131

City FL ] Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regr agent and ude it {NOTE: Regmstered Agent signature required when IendIatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 4 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ palele THLE [C] Change [ Addilion
NAME BALES, RICHARD M., JR. NAME
STREET ADDRESS | 601 BRICKELL KEY STE 702 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Acdition
HAME NAME
STREET ADURESS SFREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete TALE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2IP
1ITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THILE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 celele TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplermnantal rep@fyis true and accurate and that my signature shzll have the same legal sffect as it made under cath; thal t am an officer or direcior
of tha corporation or the recaiver or trugi€e empaowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlach 1 an/addresg. with all other like empowered.

SIGNATURE:

SIGNATURE AND “PEﬁ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dawe Qaylme Phone »
f




